Since January 1990 the Royal Society of Medicine, the British Postgraduate Medical Federation and the British Journal of Hospital Medicine have been working together to produce revision programmes, specialist short courses and postgraduate workshops. The first courses to be started are those relating to higher medical training and are geared towards MRCP part I and part II. There is also a one day cardiorespiratory course for those preparing the FCAnaes part III clinical section.
The part I MRCP{UK) examination is usually taken about 2 years after qualification and comprises a multiple choice examination of60 questions set from a bank of about 4000 questions. No syllabus is published but the Colleges have recently increased the emphasis on basic sciences which may now comprise up to 30% of the examination. Questions are set across the whole width of the medical specialties. The examination is essentially competitive with about the top 30% of candidates passing each time. Thus, the exact pass mark is variable and the successful candidate must perform better than his or her colleagues.
Achieving this requires a sound knowledge of medicine and basic science; practising multiple choice question technique is also important as there is a penalty for each incorrect answer.
There is a temptation for candidates to try and revise by obtaining as many multiple choice questions as possible (either from books available from medical publishers, or from MCQ banks within medical schools, or from previous candidates) in the hope that this will see them through the examination. This approach is quite rightly frowned upon by the Colleges as it does not improve understanding of the basic principles of the practice of medicine.
The part II MRCP (UK) examination is taken a year or so after part I, when the candidate has obtained at least a minimum of clinical experience in approved posts. This examination takes the form of a written paper with clinical spot slides and grey cases. Candidates who pass this (or only barely fail) are invited to take the clinical and viva sections.
Revision for the clinical examination is more difficult as it is aimed at examining clinical expertise and judgement, rather than just factual 'book' knowledge.
Unsuccessful candidates in either part are offered counselling and advice by the local College tutor.
The problems of postgraduate training for hospital physicians are well known. Senior house officers are in busy, short-term posts which offer little spare time for reading. Few receive formal teaching from their consultants or registrars and it seems that they are expected to learn by osmosis and experience. This process may well be good enough in the particular specialties in which the senior house officer works, but it is unlikely that any young doctor will have been exposed to all of the medical specialties by the time he or she takes part II, let alone part I of the MRCP. It is for this reason that we believe that courses are necessary to widen the candidate's exposure and understanding of medical specialties in which he or she has not held a specific appointment.
Thus, the primary aim of our current courses is to increase the participants' awareness of specialties in which they have had little or no first hand experience or which have been badly taught at medical school; the secondary aim is to help candidates to obtain, by training, a few of the valuable extra percentage points which are so important in this competitive examination. Furthermore, it is essential that the candidates are brought up-to-date with recent advances in each specialty for there would otherwise be a requirement for a wide reading of specialist journals for which candidates simply do not have the time.
Our part I MRCP course is run three times each year and comprises 20 2-h sessions held at the Royal Society of Medicine from 6.30 pm to 8.30 pm over a period of 5 weeks.
Each evening the tutors address a single specialist topic. The majority of sessions are woven around carefully chosen MCQ questions which have been written by the lecturer and updated for each course so that the basic scientific principles of the chosen subject can be dealt with in one or, at the most two sessions. The speakers use slides to illustrate their lectures and provide answers to the questions. The questions are provided in advance of each session so that candidates can work through them by way of preparation. In this way it is hoped that the participants will be aware of their areas of ignorance before arriving and will be receptive to the lecture. The lectures are interactive so that, during each session, the participants can clarify areas of uncertainty.
For candidates who find it difficult to attend the evening course we also run a weekend condensed course which provides a total of eight 90 min specialist sessions.
The part II course is a lecture and slide study built around grey cases which have been described in a precirculated book. In discussing carefully selected grey cases it is possible to cover large areas of clinical medicine in a way that is of value not only in the written section, but also in the viva, and even in the clinical part of the examination. The course comprises 10 2-h specialist lectures over a 2-week period held at the British Postgraduate Medical Federation. The lectures are much more clinically based than those of the part I course which has an emphasis towards the basic sciences.
There are at least seven part I MRCP courses running in London and one might ask what is special about the Advanced Medical Courses of the Royal Society of Medicine, British Postgraduate Medical Federation and British Journal ofHospital Medicine. Firstly, the joint course overcomes the disadvantage that many other courses have in that many of them are based on a single teaching hospital. In such circumstances there is often an embargo upon importing specialist lecturers, even if the in-house expert is known to be an inadequate lecturer though an excellent research worker. Secondly, the lecturers of the Advanced Medical Courses have been carefully selected for their clarity and standard oflecturing and for their approachability, so that the individual participant can feel at ease in discussing points of repeated uncertainty. The lecturers are expected to alter material from one course to the next to prevent the courses getting stale. Thirdly, the venue is important -not only are the premises of the Royal Society of Medicine and British Postgraduate Medical Federation centrally situated, and therefore convenient for access from all over London by tube, but the lecture rooms are well appointed and well furnished -in contrast to the dismal seminar rooms used by many other courses. For members ofthe Royal Society of Medicine the proximity of the library for study in the afternoon before the evening lectures is a further definite bonus. Finally, and perhaps most importantly the courses are organized by a team which has had many years of practical experience in organizing MRCP courses of a standard appropriate to the institutions now involved. The team had devised and run courses at other centres before coming together to organize the present set of courses. They have engaged a full-time Course administrator to ensure the smooth running of the joint courses.
These courses do, of course, benefit from notices being sent from the British Postgraduate Medical Federation to all of the postgraduate centres in the four Thames regions; notices are also placed in the Journal of the Royal Society of Medicine and the British Journal of Hospital Medicine, as well as advertisements in the British Medical Journal. Lastly, but most encouragingly, the courses are beginning to grow by word of mouth -via the senior house officer 'bush telegraph' -and this suggests their usefulness.
It is clearly necessary to assess the value and success of the current programmes before developing courses in other specialties. A crude, but appropriate indicator would be the number of people who pass their MRCP examinations having taken the joint course. Problems arise with this, for not all candidates take the examinations at the same time; no pass list for part I is published; the ability of course participants varies markedly from one course to the next, and experience has shown that participants are unreliable when it comes to reporting the outcome of their challenge by the examiners.
Our assessment must rely, therefore, on immediate feedback from the course participants before they know their results. Each candidate is supplied with a questionnaire which refers to the course in general and each lecture in particular; this is returned at the end of the course. In this way we have developed and improved the courses since they were initiated 2 years ago. Individual comments have been tactfully relayed to lecturers and in rare instances lecturers have had to be changed. The part II course has been radically restructured through this process because of the initial feedback.
The overall success can, nevertheless, be gauged only by the number of candidates attending each course and the demand for it to be repeated and extended.
It is encouraging that the number of participants is growing to an extent which means that we may, within a year or so, have to consider limiting the numbers on each course.
For this and other reasons we are beginning to consider the part that distance learning techniques can play in the long-term development of these courses.
What else then of the future? We are hoping to develop courses aimed towards other postgraduate examinations. We have started a one day cardiorespiratory day towards the FCA; in addition, courses for the clinical MRCP and a lecture course for the FRCS are currently under discussion.
The interest of members of the Society in these courses is increasingly apparent and is keenly appreciated. These courses form part of the efforts currently being made to develop the formal postgraduate teaching activities of the Society. These activities, which are additional to the extensive programmes ofthe individual Sections of the Society, include the symposia arranged by the Medical Services Department and the distance learning programmes which are now being designed and which will use both video and written materials. Many of these activities aim to interest the younger members of our profession so that they will seek Fellowship of the Royal Society of Medicine.
Do your younger colleagues see your copy of the Journal and know what is going on that may be of interest to them?
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